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HEALTH IS EVERYBODY’S BUSINESS 





Federal Security Administrator Proposes 


a 10-year Program for the Nation’s Health 


ee UR people want good health and 
QO are willing to work to achieve 
it.” On this premise the Presi- 
dent of the United States last January 
asked Federal Security Administrator 
Oscar R. Ewing to study how it is pos- 
sible to raise the Nation’s health levels, 
and he requested Mr. Ewing to report 
to him on goals for the next decade. 
The Administrator’s report to the 
President has now been published; it 
is called The Nation’s Health—a Ten- 
year Program. It starts with our na- 
tional health as it is today and points the 
way toward progress. And it urges 
that each community join with the State 
and Federal Governments in an action 
program for meeting the health needs 
of all. 
recommendations on the findings of the 
National Health Assembly, a group of 


Mr. Ewing bases many of his 


more than 800 professional and com- 


GOAL: KEEP THEM LIVING 


We have the knowledge to prevent 


325,000 deaths each year 
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munity leaders who met at Washington 
last May to advise with him. 

As an indication of what can be done 
for the health of the Nation the Admin- 
istrator lists some of the great achieve- 
ments of the past. Twenty years of 
life, he reminds us, have been added to 
our average expectancy. Certain disas- 
trous epidemics have been virtually 
eliminated as a threat to health in 
the United States. 
stronger, better-fed children has arisen ; 


A generation of 


and we have more knowledge about the 
child—his physical, mental, and social 
development—from before birth to the 
age of 6 than we have about any other 
period of human life. We now have a 
vast storehouse of knowledge about pre- 
And the 


death tolls from many diseases that 


venting and curing diseases. 


were high on the mortality lists of the 
past have been sharply reduced. 





900,000 HOSPITAL BEDS 


ecceptable Non Federol 


Medical skill has done all that in the 
past. But medical skill is so far ahead 
of the availability of medical services, 
the report shows, that every year some 
325,000 people die who could be saved 
if every one of us received the health 
and medical services that we need. 

In the years from 1936 to 1945 the Na- 
tion has cut its infant mortality rate 
by one-third, and its maternal mortal- 
ity rate by nearly two-thirds. 

But today every 19 minutes an infant 
dies whose life could have been saved. 
Every 4 hours a mother dies in child- 
bearing who might have been saved. 

Health personnel and health facili- 
ties in this country, says Mr. Ewing, 
are in many respects totally inadequate 
when measured against the require- 
ments of 143,000,000 people. 

This situation is incompatible with 
our position as the world’s leading 
democracy, and our total effort for 
health is completely out of pace with 
our expanding economy and with our 
national aims for the people’s welfare. 

The report lists the key health prob- 
lems of the country under five heads: 
Manpower, hospitals, local organiza- 


GAPS IN OUR HEALTH SERVICES 
Feasible goals for 1960 
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tion, research, and individual cost of 
care. 


Manpower 


Our health manpower—physicians, 
dentists, nurses, and supporting per- 
sonnel—is insufficient in numbers and 
so poorly distributed that large sec- 
tions of the country and many millions 
of people are without even minimum 
health and medical services. We have 
only 80 percent as many physicians as 
we need and even greater shortages of 
other medical personnel. 

Moreover, we do not have enough 
medical colleges, training schools, and 
teaching hospitals to close the gaps be- 
tween need and supply at any time in 
the foreseeable future. The financial 
condition of most training institutions 
is such that they have great difficulty 
in maintaining standards of quality 
and, without help, can rarely even con- 
sider increasing their production of 
needed manpower. 





Hospitals 


Our hospitals and other health facili- 
ties have not kept pace with our needs. 
We have only about 50 percent as many 
acceptable hospital beds as we require. 
Only through the recently enacted Fed- 
eral Hospital Survey and Construction 





Act has there been any Nation-wide ef- 
fort to plan construction on a State or 
a regional basis. For the most part, 
hospitals have been planned, con- 
structed, and operated without refer- 
ence to the economic and efficient pro- 
vision of the wide variety of services 
expected in modern institutions. They 
operate mostly as independent units, 
without reference to one another, with- 
out arrangements to provide their pa- 
tients, through integration with other 
institutions, the services which they in- 
dividually lack. 


Local organization 


The Nation’s health resources are not 
used at full efficiency. Public and pri- 
vate services alike have for the most 
part grown up without effective plan. 
Some 18,000 local political units pro- 
vide some form of health and medical 
About 20,000 voluntary 
health organizations and some 6,000 hos- 
pitals are operating in different com- 
munities, each segment generally inde- 
pendent of the rest. The lack of or- 
ganization in many communities 
throughout the country makes it impos- 
sible for them, and for many of their 
citizens, to obtain even those services 
that 
There are grave shortages in such fun- 


services. 


are available in their regions. 


damental provisions as local public 
health departments; where they exist, 
they are largely understaffed and 
underfinanced. 


Research 


Our search for new knowledge about 
man and his human need is feeble com- 
pared with our search for knowledge 
that will contribute to material wealth. 
Nationally, we spend more than $1,000,- 
000,000 on all types of research, of 
which industrial and military investiga- 
tions constitute the bulk. Only a little 
more than 10 percent of this total is 
devoted to medical and related sciences. 


Individual cost of care 

Perhaps the basic lack of our entire 
health effort is the absence of any 
method that would permit the indi- 
vidual, regardless of the level of his 
personal income, to obtain the kind of 
services he needs to achieve better 
health. 

A scant 20 percent of our people are 
able to afford all the medical care they 
need, 

About half our families—those with 
incomes of $3,000 or less—find it hard, if 
not impossible, to pay for even routine 
care that every family needs. 

Another 30 percent of American fam- 


‘ BETTER HOSPITAL INTEGRATION 
MEANS BETTER HEALTH 


WE NEED MORE DOCTORS 
By 1960 we need 254,000: 


feasible goal-227,000 


175 Million 1975 
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132 Million 
1940 
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A CO-ORDINATED HOSPITAL SYSTEM, through a free-flowing exchange of © 

_medical services and patients, would offer the highest quality medical 

care to all communities, even the most remote. The medical center 
would combine training, extensive research, expert diagnosis and treat- 
ment of complicated cases. Several district hospitals would provide 
general and special services for most hospitalized patients; as, major 
surgery, pediatrics, obstetrics, psychiatry. Community hospitals would 
offer more limited services, referring more complicated cases upward. 
Rural clinics would serve chiefly as out-patient clinics and diagnostic 
centers for referral to the larger hospitals. 


at present rate 
of production 








ilies with incomes between $3,000 and 
$5,000 would have to make great sacri- 
fices or go into debt to meet the costs of 
a severe or chronic illness. 

For the community, this lack of pur- 
chasing power helps to limit the number 
of doctors and other personnel who will 
practice there. Equally, it places high 
barriers in the path of building up ade- 
quate health facilities. 

Confronted with our inadequacies in 
health facilities and resources, and with 
what they cost in needless deaths and 
suffering 


g, the report says, the Nation 
has clear alternatives: 

One is to continue with the present 
general pattern, with chief reliance on 
slowly increasing economic levels and 
consequent increased demand to spur ex- 
pansion of services. 


To apply discoveries takes time 


The other is to strike out boldly, but 
with careful planning, to bring our 
health resources quickly into line with 
our national and individual needs. 

If we continue in the present pattern, 
the Administrator says, it is true that 
there will be gradual improvement in 
some parts of the country, but in gen- 
eral the gains will come in those areas 
which already have a relatively high 
level of health services. The present 
impoverished and underprivileged dis- 
tricts will lag far behind. New gains 
may be expected through the progress 
of science, but the application of these 
The develop- 
ment of the Nation’s health services will 


discoveries will be slow. 


be left at the mercy of economic cycles 
as it has been in the past. 

Mr. Ewing proposes that Federal sub- 
sidies be used to step up the supply of 
facilities. He 
points out that medical schools are to- 


health personnel and 


day crippled by lack of finances; yet to 
achieve the supply of physicians actu- 
ally needed by 1960 would require 
doubling immediately the training ca- 
pacity of medical Public 
funds, says the report, are the only 


schools. 


source of income sufficient to expand the 
schools to the degree necessary to meet 
At the outset, it is 
estimated, medical schools would prob- 


such requirements. 


ably require $40,000,000 a year from the 
Federal Government in addition to all 
foreseeable contributions received from 
State and private sources. 
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A second major proposal is for a Fed- 
eral system of health insurance. Mr. 
Ewing reports: All our analysis of the 
problems of health have brought. us 
again and again up against a single 
stone wall barrier—the inability of mil- 
lions of the people to meet the costs of 
health service. 


Millions fail to get adequate medical care 


The report points out that not only 
does this impair the health of millions 
of people, but it also acts to restrict the 
construction of hospitals, the expansion 
of medical schools, and the development 
of needed medical services. 

Voluntary insurance plans cannot do 
the job that has to be done, the report 
states, and continues: Under these cir- 
cumstances, we have only two alterna- 
tives: We can plan a method of prepaid 
Government health insurance that can 
be tailored to meet the Nation’s needs, 
or we can go ahead as we have in the 
past. 

Mr. Ewing explains that there are 
many earnest people in the country who 
They 
point out that American health is equal 
to the best in the world; they feel that 
it is dangerous to make any basic change 


sincerely urge the latter course. 


in the system that has produced this 
achievement. He adds, I cannot ac- 
cept this thesis. We can improve the 
Nation’s health markedly. What was 
good enough 30 or 40 years ago no 
He further points 
out that the present system of paying 


longer is adequate. 


for medical services is the system under 
which millions of our people are unable 
to obtain adequate medical care or 


services. 


We are slow in building hospitals 


The Administrator applies the philos- 
ophy of “continuing as we are” to the 
need for hospital construction: At the 
rate we are now building hospitals, he 
says, we will meet 1946's needs in 1986— 
40 years too late. 

A gradual expansion of health re- 
sources sufficient to meet the Nation's 
need by 1960 will naturally require an 
increase in spending by local, State, and 
Federal governments. The report es- 
timates that by 1960 the Statés and 
local governments should be spending 
an estimated $1,795,000,000 and the Fed- 
eral Government an estimated $2,512,- 


000,000. This would represent approx- 
imately twice the present outlay of 
Federal funds. 

All the help the Nation can give, how- 
ever, says Mr. Ewing, will prove insuffi- 
cient unless the communities themselves 
enter wholeheartedly into the work. 

The first step, as the National Health 
Assembly’s Section on State and Com- 
munity Planning recommended, is for 
people interested in local health prob- 
lems to get together—as they did in the 
National Assembly. There, technical 
experts and representatives of profes- 
sional and consumer groups met in good 
will to ask questions about health and 
medical problems, and to agree on many 
solutions. Similar local or regional 
congresses, asking similar questions of 
importance to their own communities, 
can make a sound beginning on coopera- 
tive study and action. 


Questions needed 


Mr. Ewing says that local assemblies 
will find the need to ask, and to answer, 
such questions as: 

1. What is the state of health, and 
what are the health and medical serv- 
ices In our community as contrasted 
with achievements elsewhere, and as 
contrasted with the national goals? 

2. What health goals can we attain in 
the next 10 years on the basis of existing 
health conditions and medical know- 
ledge / 

3. How can we organize our health 
and medical resources so that every per- 
son in our region has access, in health 
and sickness, to the highest quality of 
services / 

4. What should our State and Fed- 
eral governments do to assist us? Our 
professional societies? Business, in- 
dustry, and philanthropic institutions ? 

5. How can we make sure of an ade- 
quate annual expenditure of funds to 
supply those needs? 

We need to ask these questions and 
many more, says the Administrator. 
All of us need to ask. Civic, profes- 
sional, and Government leaders will 
want to meet and look into health prob- 
lems, but so will consumer and social 
groups, labor and farm organizations, 
business, and management representa- 
tives, he continues. Health is every- 
body’s business. Everybody should 
want and demand for himself, and for 
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those dependent upon him, the best of 
health and medical services. He must 
ask why he is not receiving them and 
what can be done about it. 


What are the answers? 


The asking of the questions is, of it- 
self, an important effort, Mr. Ewing 
goes on to say. All growth starts with 
that kind of inquiry. Progress comes 
through the effort to make constructive 
answers. Asa people then, we must get 
together in every urban and rural com- 
munity, in every State and region, and 
organize that unified and democratic 
teamwork which alone can answer our 
questions fully in plans and action for 
health. 

In a chapter entitled “A Good Start 
in Life,” the Administrator reminds the 
Nation that the foundation of positive 
health must be built in childhood. 
Everything we do to assure children a 
healthy start in life improves the 
chances of health in maturity. 

Achieving physical, mental, and so- 
cial well-being is a growing process that 
starts even before birth and continues, 
step by step, as a child gradually ma- 
tures into an adult, the report goes on. 

The very process of growing up, says 
Mr. Ewing, creates special physical, 
health problems 
which are quite distinct from the prob- 


mental, and social 


lems involved in protecting, maintain- 


ing, and increasing the health of adults. 
Children are not pocket editions of 
adults. The health care they need is 
both qualitatively and quantitatively 
different. 

Childhood is the period when every 
expenditure of effort in cultivating good 
health can yield the greatest dividends, 
the report says. It is also the period 
when neglect of health can be most 
costly. 

In the last 20 years, the Nation has 
made great progress in child health, but 
the work is still far from complete, the 
Administrator continues. 


Look to the future 

Concerning the future of children’s 
health, the Administrator says that it 
is in the national interest that all chil- 
dren everywhere—regardless of race, 
color, religion, or economic status— 
should receive the same quality of good 
health service and medical care. Ad- 
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vances made in one area should be made 
available to all. 

The speed with which we place medi- 
cal care and health services within reach 
of every mother and child, he continues, 
will depend importantly on the speed 
with which we accomplish our total 
health goals. Beyond this, it will de- 
pend on public funds for financing spe- 
cial services for mothers and children. 

Establishing adequate programs of 
child health will require two parallel 
types of financing, says the report. 


To finance child-health programs 


A part of the problem of financing 
child and maternal care is the lack of 
any system of Nation-wide insurance to 
make health and medical services avail- 
able to everyone, continues Mr. Ewing. 
Half of our children live in families 
that, in 1945, had incomes of less than 
$50 a week; almost half live on farms 
or in rural communities where, largely 
because income levels are low, health 
services and medical care are most in- 
adequate. 

Financing medical care will be best 
accomplished for children, says the Ad- 
ministrator, by a national system of 
prepayment for health services, supple- 
mented by public health services. 


Most rural counties lack health service 


Every State has made at. least a be- 
ginning toward supplying the needed 
community services by setting up in its 
health department a special division 
devoted specifically to maternal and 
child health, the report goes on. No 
State has yet been able to supply all 
types of services required, or to reach 
all the children in need of care. Three 
out of four rural counties, for example, 
have no regular monthly well-child 
clinics—a minimal service. 

Along with the expansion of funds 
for services to children we will need an 
increase in research, the Administrator 
says. 

Premature birth is a major cause of 
death in infancy, and care to save the 
prematurely born infant is expensive. 
Compared with these costs, the expend- 
iture for research is insignificant. There 
is urgent need for further basic knowl- 
edge as to cause of abortion, premature 
labor, toxemia, sterility, and fertility. 

Research is needed into the causes of 


congenital malformations, of cerebral 
palsy, and other types of crippling con- 
ditions, the report continues. A com- 
panion study of the kind of community 
and family where these conditions oc- 
cur should throw light on the kind of 
programs to meet these problems. 

Mr. Ewing goes on to say that the 
Nation spends millions on children who 
are delinquent—an emotional illness in 
itself—and neglects research into the 
psychological and social factors behind 
juvenile delinquency. The interaction 
of a child and his environment is so 
complex that research in this field must 
call on the students of medicine, psy- 





chology, psychiatry, anthropology, so- 
ciology, social work, education, eco- 
nomics, and other sciences. 

Types of needed research include the 
study of family as an institution, the 
Administrator’s report goes on to say. 
The family is undergoing rapid changes 
and we need to know their implications 
in the growth and development of 
children. 

Personality and environmental fac- 
tors behind various kinds of child be- 
havior also require study, according to 
the report. The history of behavior 
patterns of normal as well as of problem 
children, of impaired and handicapped 
children, would help explain the source 
of their problems and to improve par- 
ent-child relations. Early infancy is 
full of psychological problems for 
which our answers so far are largely in 
the form of theory and speculation. 

Mr. Ewing ends his report with a 
plea for community action. 

“A popular movement for health, 
working together for health, is in the 
last analysis the only way in which we 
can raise the standards of health in our 
own communities and for the Nation. 
If the people will get together in citi- 
zen health councils throughout the 
country, we will have the satisfaction 
of proving not only that health is every- 
body’s business but that it is good busi- 
ness, essential business, and successful 
business.” 

For the basic health goals for the 
10-year program, see page 80. 





Copies of the report excerpted here are for 
sale by the Superintendent of Documents, 
Government Printing Office, Washington 
25, D. C., at $1 a copy. 
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“HOME HELPS” FOR 


AUSTRALIAN FAMILIES 


N EACH OF Australia’s six States, 
some household help can be had by 
mothers of young children when the 

mother is sick, or having a baby, or when 
some other emergency makes it impossi- 
ble for her to manage her household. 

The workers, given different titles by 
the agencies that provide them, but 
usually called “home helps,” as they are 
in Great Britain, do the mother’s duties 
of taking care of the children, market- 
ing, cooking, washing, and so forth. 

In all the States the organization re- 
sponsible for the service pays the salary 
of the home help and charges the family 
for the service. If the family cannot 
pay the full cost, the organization 
charges what the family can pay with- 
out hardship. The salary rate is com- 
parable to the rate of pay for women in 
industry and in office work. 

The practice of the organizations that 
provide the service varies considerably 
in the different States. Following is an 
account of the work as it is done in each 
of the six States that make up the 
Australian Commonwealth : New South 
Wales; Victoria; South Australia: 
Queensland: Western Australia; and 
Tasmania. 


New South Wales 


In Sydney, the capital of New South 
Wales and Australia’s largest city, the 
Housekeepers’ Emergency Service, a 
voluntary social agency subsidized by 
the State, provides about 40 experienced 
housekeepers. A housekeeper may re- 
side in the home or may go there daily. 
She is assigned to a family for not more 
than 3 weeks except in urgent cases. 

A staff member visits the home to 





This article, on Australia’s “home helps,” is 
based on information supplied by the Director 
General, Australian Commonwealth Depart- 
ment of Social Services. It is one of a series 
that The Child is publishing on what we in 
the United States call homemaker service. 
The principles of such service were discussed 
in the August 1947 issue of The Child, and 
the next article in the series sketched the 
development of homemaker service in Fin- 
land; this was published in July 1948. We 
expect to publish others from time to time. 
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judge the need for a housekeeper when 
an application for service is received 
directly from a family, but not when 
the application comes from a recognized 
social-welfare agency. 

The Housekeepers’ Emergency Serv- 
ice is extending its service to Sydney’s 
suburban and outer areas in coopera- 
tion with the State Department of 
Labour and Industry and Social Wel- 
fare. The Department has a large num- 
ber of local offices in which branches of 
the housekeeping service are to be es- 
tablished. Because of this extension of 
service, Sydney municipal councils are 
not setting up home-help schemes as are 
those in Melbourne. 


Victoria 


In Melbourne, the capital of Victoria 
and the Commonwealth’s second largest 
city, a number of municipal councils 
and several voluntary agencies provide 
home-help schemes. 

In some areas of Melbourne these 
schemes are managed by the municipal- 
ity itself; in other areas by local volun- 
tary organizations sponsored and helped 
financially by the municipality. The 
schemes generally cater to expectant and 
nursing mothers. 

The housekeeper is entitled to 2 hours 
off duty each day, and to a day, or a 
day and a half, off each week. 


One scheme conducted by a local pri- 
vate organization in conjunction with 
the municipal authority maintains a 
hostel where its housekeepers may spend 
their time when off duty and where they 
may live between jobs. 

Two voluntary organizations—the 
Young Women’s Christian Association 
and the Country Women’s Association— 
conduct home-help schemes in Victoria. 

The YWCA employs only one house- 
keeper. Her time with a family may 
not exceed 4 weeks; usually it is 2 or 3 
weeks. The YWCA housekeeper always 
lives in the home of the family she is 
serving. The association requires that 
she be given a room to herself and that 
she have 1 full day off duty each week, 
or 2 half days. 

The Country Women’s Association in 
Victoria provides a home-help scheme, 
employing eight housekeepers, who are 
available to members only. The Vic- 
torian Railways provide free transport 
for these housekeepers. 

The Geelong group of the association 
(Geelong is a provincial city 45 miles 
west of Melbourne) has appointed a 
housekeeper to work under similar con- 
ditions and for a similar purpose. 


South Australia 


In South Australia the Children’s 
Welfare and Public Relief Department 
conducts an Emergency Housekeeper 
Service. The department supplies 
housekeepers to mothers of young chil- 
dren under the usual circumstances and 
also when the mothers are ordered to 
take a rest ora holiday by their doctors. 


While the mother of these Australian children is in the hospital for an operation, a “home 
help” does the household tasks, takes care of the children, and tries to keep them happy. 
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The period of employment for which 
housekeepers are available is generally 
from 2 to 4 weeks, and the maximum 
period is 6 weeks. 

The department employs housekeep- 
ers to staff the service on both a perma- 
nent anda temporary basis. Permanent 
housekeepers are paid at a different rate 
when they are on duty and when on call. 
Temporary housekeepers, who receive a 
specified amount a day while working, 
may earn permanent status by serving 
a probation of two placements. 

The department stipulates conditions 
of employment for workers living in— 
that the housekeeper have 1 day off duty 
from 10 a. m. to 11 p. m. and that she 
have a sleeping room to herself. Per- 
manent housekeepers of the service are 
entitled to 2 weeks of annual leave each 
year after 12 months of service and to 
16 days of sick leave a year. Annual 
leave is paid for at the rate of working 
time and sick leave at off-duty rates. 


Queensland 


In Queensland three voluntary or- 
ganizations are responsible for provid- 
ing home-help services, the Red Cross 
(Aid to Mothers Section), the Mother- 
craft Association, and the Country 
Women’s Association. 

The Aid to Mothers Section of the 
Red Cross provides 14 emergency house- 
A trained 
sister (as nurses are called in Australia ) 


keepers called “daily helps.” 


who is attached to the section visits 
homes to investigate applications for 
service. She also supervises the work 


of the housekeepers in homes. 


The Mothercraft Association con- 
ducts a Mothercraft Service Bureau 
with an average of five trained home 
assistants in Brisbane, Queensland’s 
capital and largest city. In Too- 
woomba, 100 miles west of Brisbane, it 
conducts a bureau with an average of 
four trained workers, 

The association has a training course 
for persons desiring to become home 
assistants. This course trains about 16 
assistants each year. Certificates are 
presented to women who have com- 
pleted the course and also a 12-month 
probationary period at work. 


Many centers of the Country 
Women’s’ Association throughout 


Queensland have organized emergency 
housekeeper services. The association 
employs about five housekeepers in all. 
They are available to all mothers in the 
areas served, not only to members. 
Free railway travel is accorded house- 
keepers by the Queensland Department 


of Health and Home Affairs. Centers 
having housekeeper service include 


Brisbane, Ipswich, Toowoomba, Mary- 
borough, Rockhampton, and Cairns. 


Western Australia 

The Lady Mitchell Emergency 
Housekeeper Service is the main service 
operating in Western Australia, the 
most sparsely settled of the States. 
This is conducted as a voluntary social 
service. It provides housekeepers to 
families living in the country districts. 
Applicants for service face no long 
waiting periods because the service em- 
ploys quite a number of housekeepers 


If this Australian family had been unable to get help, the children would have had to be sep- 
arated from their father while the mother was away. As it is, the family remains together. 
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and places them for short periods only. 

A few branches of the Country 
Women’s Association in Western Aus- 
tralia conduct housekeeper services on 
much the same lines as other State di- 
visions of this association. 


Tasmania 


The only State to translate the Aus- 
tralia-wide interest in home-help 
schemes into legislation is Tasmania, 
the island State. In 1947 the Tasma- 
nian Parliament passed an act that is 
unique in Australian social service. It 
gives the State government power to en- 
sure home help to all families needing 
it. The State may establish a domestic- 
assistance service of its own, it may sub- 
sidize services provided by approved 
associations, and it may establish ho- 
tels for women who are employed, or 
being trained, as domestic assistants. 

Regulations were issued under this 
act early in 1948, indicating the proce- 
dure to be followed by organizations 
wishing to be approved, the rate of sub- 
sidy by the Governments, and the terms 
and conditions of employment of work- 
Each employee must receive 6 
days’ leave out of each 28 days’ work. 
The State is to grant to approved asso- 
ciations a specified amount a week for 
each domestic assistant they employ. 

The Country Women’s Association, 
which has conducted a home-help 
scheme for some time, is the first asso- 
ciation to be approved under this new 
act and to receive a State grant. 

The Red Cross Society in Tasmania 
has a home-help scheme that assists 
medically discharged servicemen and 
their families. The Society assists such 
men when, because of the illness of wife 
or mother, they face caring for the fam- 
ily besides doing their own work. 


ers. 


Home help a social service 


Australians realize how important it 
is that household help be provided to 
families during emergency periods 
when it would otherwise be difficult, or 
even impossible, to keep the children 
together in their own home.  There- 
fore the establishment, by various agen- 
cies, in all six States of Australia, of 
schemes for providing such home help 
is recognized as an important advance 
in one aspect of social services. 
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WHEN A COMMUNITY PLANS 
FOR MENTAL HEALTH 


GEORGE S. STEVENSON, M. D. 


Medical Director, National Committee for Mental Hygiene, New York City 


N ALL PLANNING for community 
functioning the resident of that com- 
munity should be the constant point 

of reference. What happens to him will 
determine the validity of the plan, even 
though at present it is the pattern, the 
tradition, and professional prerogative 
by which we tend to measure community 
function. 

My first proposition is that com- 
munity function is a dynamic process, 
to be planned specifically for each com- 
munity. 

Today doctors, lawyers, clergymen, 
social workers, teachers, and many 
others with formal professional train- 
ing participate in community planning. 
But the only profession that has adopted 
the study of community function as a 
regular part of its professional train- 
ing is social work. And such training 
is often of a static sort. 


Each agency affects the community 


There is a current fallacy that com- 
munity planning can be vested in one 
agency, perhaps the council of social 
agencies, and usually the planning ac- 
tually occurs through such an agency. 
However, most such planning is done 
under the influence of local, State, and 
national agencies in the various fields— 
specialists in health, welfare, education, 
and so forth. Unless these agencies and 
the community realize that community- 
wide influence is exercised each time any 
one of them introduces a change of plan, 
confusion is apt to result and often it 
cloes. 

Every such agency is an agency of 
community organization, and unless it 
is equipped to carry this responsibility 
it is apt to render a disservice. 

And so I present as proposition num- 
ber two: Community planning is a func- 
tion of all health, welfare, education, 
and like agencies and should be pre- 
pared for in the professional training 
in each of these related fields. 
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Let us consider the genesis of commu- 
nity services. For the most part they 
began as response to a need, or to a 
nuisance that had become unbearable. 
The steps in the response were direct, 
Lack of food 
and shelter was met by giving food and 
shelter. 


simple, and palliative. 


Inability to read, write, or 
figure was removed by teaching. The 
little 
Sut as inquiring and con- 


person concerned was 


thought. 


given 


scientious persons came to be responsi- 
ble for fulfilling the needs or abating the 
nuisances, they more and more sought to 
find the underlying causes of the trouble 
and to work toward prevention of them. 

In pursuing this line, the different 
fields found themselves working in the 
same territory. The first reaction was 
one of conflict, for each naturally be- 
lieved that this new territory was part 
of his field and was therefore his own. 
This conflict has complicated many ef- 
forts at community planning, but it is 
not an unmixed evil. It does represent 
a coming together of fields that were 
previously completely isolated, and out 
of the conflict, again and again, have 
come understanding and collaboration. 

I offer then a third proposition : That 
interagency conflict is a part of the 
normal growth process of community 
agencies and is potentially the precur- 
sor of interagency collaboration. 

This proposition really says that each 
agency in the community is only partly 
responsible for the work, even in its own 
field. 

It makes the point that a community’s 
mental-hygiene planning, for example, 
cannot be restricted to agencies that 
are specifically labeled as _ mental- 
hygiene agencies, but that the quality of 
the mental-hygiene work is dependent 
upon the quality of work done by the 
schools, the courts, the children’s agen- 
cies, the health agencies, and others in 





Given at the National Health Assembly, 
held at Washington, D. C., May 1-4, 1948. 


the community. Each agency has a 
stake in the quality of work done by 
every other agency. 

Progress in any field depends upon 
general advancement in the agencies of 
the community, and if one agency is re- 
tarding this progress it is a responsi- 
bility of the others to do something 
about it, and not to stand off in respect- 
ful silence. 

This third proposition also has some 
implications for a proposal to set up a 
general intake agency in the community, 
through which all beneficiaries would 
pass. People go to the agency that has 
helped They do not 
analyze their problems sufficiently to 


them before. 
make application to exactly the right 
But if an attempt is made to 
sort them out into several specialties 


agency, 


from the very beginning their confi- 
dence in a particular agency is lost. 
They feel shoved around and confused 
because the burden is put upon them to 
coordinate the services, when the pro- 
fessional fields themselves cannot effect 
this coordination. 

The answer is to develop within each 
agency a generic function, providing 
help for some distance beyond that 
which can be provided by a friend, a 
neighbor, or other lay person. It is 
when this generic competence is ex- 
ceeded that the need for the specialized 
function of each agency comes into 
being. 

The generic responsibility of each 
agency requires certain specific things 
by way of professional preparation. It 
requires a knowledge of the family and 
how it works. It requires a knowledge 
of how to talk with people effectively, 
an understanding of anxiety, and skill 
in helping the patient over the bridge to 
a special agency when this is needed. 

Out of this we might derive a fourth 
proposition: That each agency in the 
community must be prepared to provide 
a generic service in helping people with 
the simpler aspects of problems and 
must refer them to other agencies when 
specialized service is needed. 

This proposition, of course, raises the 
question, How shall the division of labor 
in these closely interrelated functions of 
the community be worked out? Some 
communities have tried to create omni- 
bus agencies designed to cover all needs, 
but unfortunately the attempt at com- 
further 
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prehensiveness obscures the 

















need for working with other agencies. 

The only answer seems to lie in a 
division of labor between agencies, based 
upon technical differences; centralizing 
the administrative work, but at the same 
time making provision for decentrali- 
zation of the people to be served in order 
to provide the least confusing service. 

Within the framework of these. gen- 
eral principles of community organiza- 
tion we must clarify the functions that 
the community must perform for its 
people and, in general, the auspices 
under which these functions are to be 
administered. 








A public-health nurse is in a strategic position to help people, for she has a chance during 


such area 





and to date almost the only 
fully recognized need—is for hospitali- 
zation of persons who can.no longer get 
along within the community. Unfortu- 
nately the fact that such hospitalization 
is under the auspices of the State has 
made us lose sight of the fact that the 
community still has a function in serv- 
ing these patients. 

As a result our mental hospitals have 
become isolated and the community has 
not maintained sufficient interest in the 
patient to ease his return to home, to 
neighborhood, to normal social fune- 
tioning, and toa job. Most of the ills of 

















the first 5 years of a person’s life to influence the family setting in which he grows up. 


Dr. James S. Plant has given us an 
excellent guide as to how to identify 
these functions, namely, through pay- 
ing attention to the leads that are given 
to us by almost every case of break- 
down. Patients tell us by implication 
where in the community more planning 
is needed, and their own life stories give 
us the argument in favor of this plan- 
ning. 

If we study the needs of these patients 
in relation to the functions of the com- 
munity, we find that there are six gen- 
eral areas of community function ap- 
plying to mental health. 

Starting from the gross end, the first 
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our mental hospitals go back to this 
severance from the community. 

The community likewise has failed to 
provide for adequate care of the patient 
while he is awaiting a decision on hos- 
pitalization and also while he is waiting 
to enter the hospital. Development of 
psychiatric facilities within general 
hospitals would correct a large part of 
this defect. 

The second area of community fune- 
tion in the realm of mental health has 
to do with patients who have returned 
from hospitals. Most communities, and 
most hospitals, do little about this. The 
convalescent patient is left to shift for 


himself. Aid to such persons calls for 
the combined efforts of the hospital 
social service, the local clinic, rehabili- 


tation and employment agencies, and 
agencies for the health, welfare, and 


educational needs of the family. 

The third area of this type of func- 
tion deals with persons with psychiatric 
problems who do not require hospitali- 
zation. The public psychiatric clinic 
and to a lesser extent the private physi- 
cian are the usual resources for meeting 
this need. We are at present facing 
somewhat the same risk with ciinic serv- 
ice that we do with the service of mental 
hospitals, since in some States there is a 
tendency for the State to assume full 
responsibility for clinics. 

The need is clear for effecting a con- 
tinuum of function between the clinic 
and the hospital, but there is no funda- 
mental need to put clinics under the 
hospital. 


Stress local responsibility 


Every effort should be made to keep 
the responsibility for clinics as close to 
home base as possible, in close touch 
with other community agencies and with 
the racial, cultural, religious, and occu- 
pational characteristics of the commu- 
nity. The function of the State should 
rather be to encourage local responsi- 
bility in the more advanced communi- 
ties and to withdraw successively from 
these as they mature, with the prospect 
of keeping under State auspices more 
or less permanently only those commu- 
nities which are too weakly organized to 
care for themselves. 

Within the community the psychiat- 
ric clinic cannot be conceived of as car- 
rying the full load of caring for persons 
with disorders. That is 
neither economically possible nor clin- 
ically desirable. The complementary 
function will be discussed under area 
number four, to which I shall come 
later. 


emotional 


The details of the organization and 
operation of psychiatric clinics have 
been fully discussed in the past, and so 
I shall not deal with intraclinic func- 
tions, with two exceptions. 

Psychiatric clinics differ from other 
agencies in that their concept is based 
on a team of workers. The clinic team, 
as a rule, represents three professions, 
psychiatry, psychology, and social work. 
And this idea of team functioning is 
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applicable as an instrument for tying 
together all the services in the mental- 
hygiene field. Over the years many 
had other agency staff 
working with each patient, as if they 
were members of the clinic team. We 
should not lose sight of the unifying 


clinies have 


value of this plan, and we need to ex- 
periment with extending it. 

The other phase of clinic work to 
which I specifically refer is the con- 
Today in nearly all 
clinics the case is thought of only as an 


cept of the case. 


opportunity for service to an individ- 
ual: this must be the foundation of the 
work, but there are values beyond this. 


Every agency that takes part in aiding people with their problems of mental hygiene has the 


education, more comprehensive public- 
health facilities, and the like. 

The first three areas—service to the 
hospitalized patient, to the convales- 
cent, and to the out-patient, are a de- 
fense of the mental health of the com- 
munity. 

In terms of number of cases, however, 
by far the major job of the community 
in the mental-hygiene field is in a fourth 
area, in which health, welfare, educa- 
tional, judicial, church, and other agen- 


cies deal with people in need or in diffi- 
culty. 

To help these people the public-health 
nurse is in the most strategic position, 





responsibility of understanding many things, especially about the family and how it works. 


Each case brings the clinic into touch 
with persons, especially professional 
workers, who lack the facilities or tech- 
nical equipment to sense a problem in 
its incipiency and to do what they might 
about solving it. Such a person’s in- 
terest in a case brings to him an un- 
paralleled opportunity for education to 
strengthen his own professional compe- 
tence. 

Each wherein the 
community has been deficient in its re- 


case also shows 
sources in working for mental health. 
The case then becomes a potent argu- 
ment to the community to improve its 
resources for recreation, individualized 
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because of her opportunity during the 
first 5 years of a person’s life to influence 
the family setting in which he grows up. 
The clergyman has probably a compa- 
rable opportunity, but today he is fur- 
ther away from taking advantage of it. 
The schools and organized recreation 
are perhaps better prepared in general 
to exercise this function, but they ap- 
pear on the scene only after much water 
has gone over the dam. 

The need in all these agencies in the 
fourth area is specifically for a strength- 
ening of professional equipment along 
the lines which I have referred to as 
generic function. 


Then there is a fifth area in commu- 
nity mental-hygiene planning, which in- 
cludes the strengthening of the com- 
munity in order to make of it a better 
place for people to grow up and live in. 
This bears upon almost every phase of 
community function, as our patients 
will figuratively testify. It is concerned 
with providing more adequate recrea- 
tional facilities, individualizing educa- 
tion, selecting mentally healthy teach- 
ers, and deriving satisfactions from 
productive labor. 

In these five areas of community func- 
tion for mental health, some of the serv- 
ices will be provided from public funds. 
Some will be under private voluntary 
auspices; and some, as in industry, will 
come out of proprietary effort. But the 
moving force behind these develop- 
will be the 
society, representing the citizenry as a 


ments mental-hygiene 
whole. Citizen mental-hygiene organi- 
zation today is weak because it oper- 
ates at national and State levels and not 
at the local level, where it is closest to 
the people who are its greatest asset. 

This leads us to the sixth area in the 
community plan, which is the education 
of the public generally. This is a com- 
bined responsibility of all agencies, pub- 
lic and private, that have a part in the 
mental-hygiene field. But again it is 
spearheaded by the voluntary mental- 
hygiene society. 

It is obvious that these general prin- 
ciples of community organization and 
these six areas of mental-hygiene com- 
munity function 
present realities, although enough has 


are far beyond our 


been achieved here and there to enable 
us to chart these principles and areas 
with some confidence. The advances 
made under the Federal Government in 
the past 5 years with the Medical Sur- 
vey Program of Selective Service, the 
Federal Vocational Rehabilitation Act, 
the Hospital Construction Act, the Vet- 
erans’ Administration program, the Na- 
tional Mental Health Act, and develop- 
within the Children’s Bureau 
give me confidence that we have reached 
a point where effective effort over the 
next 10 years will make real many of 
these things which I have referred to 


ments 


here, which up to now have been accom- 
plished only in token form. 
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CALIFORNIA COMMITTEE STUDIES 
TRANSIENT YOUNG PEOPLE 


MARY B. PERRY 


Superintendent, Ventura School for Girls, and Director of the Study of Transient Youth 


RANSIENTS and migrants are 
one of California’s most talked- 
of problems. They have always 

been a problem in the State, and con- 
sciousness of their presence was accen- 
tuated during the depression years, 
when Federal funds were used for the 
first time to give services to transients, 
and again in the war years, when new 
groups of people were encouraged to 
come to California to work in war 
industries. 

California’s laws allow public finan- 
cial assistance only to persons with at 
least a year’s residence. This further 
intensifies the problem concerning tran- 
sients, for, with one exception, the State 
department of public health, there are 
no authorized public or private agencies 
to help newcomers. 

The California Youth Authority, 
which was established in 1942 by the 
State legislature to handle problems 
connected with delinquency, was quick 
to become aware of the large numbers 
of young people who were sent to it for 
return to their State or legal residence, 
although many had no actual delin- 
quency record in California. 


Committee continues wartime efforts 


The Youth Authority brought its 
concern for these young people to the 
attention of the California Youth Com- 
mittee, a citizens’ committee that was 
appointed in 1942 by the Governor to 
study the problems of youth in the war 
vears and has continued to function in 
behalf of young people and_ their 
problems. 

The California Youth Committee in 
1946 asked its subcommittee, called the 
Committee on Transient Youth, tomake 
a study of the young people who come 
into the State without parents or guard- 
ians. This committee obtained funds 
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from the Rosenberg Foundation in the 
spring of 1947 to study the problem. 

Because it is obviously impossible to 
get an accurate count of the number of 
such wandering young people at any one 
time in a State 900 miles long, with a 
total population over 10,000,000 and a 
concentration of population in large 
urban centers, the study staff, which 
comprised only the director and an as- 
sistant, had to use methods other than 
personal contact with transients. 

The committee was interested not only 
in statistics; it was interested in know- 
ing the character of these boys and girls 
who were considered such a problem by 
the State. It decided, therefore, to 
make a sampling of the problem. 

Fifteen cities were chosen—including 


most of the State’s largest cities—scat- 





tered up and down the State, some in 
farm areas and some near the border, 
where people coming into the State 
might normally enter. 

In these 15 cities every social agency 
that might, under any of its functions, 
give assistance to transient young peo- 
ple was asked to collect certain infor- 
mation from these young people on 2 
specified days. An agency representa- 
tive interviewed each person under 22 
that the agency was in contact with on 
either of the 2 days set for this sam- 
pling, if he had not been living in the 
community more than a year and was 
not living with his parents. The agency 
also had each of these young people fill 
out a questionnaire that had _ been 
formulated by the survey committee. 

Public and private agencies—Na- 
tional, State, and local—churches, and 
law-enforcement workers accepted the 
responsibility for obtaining the infor- 
mation needed, and the success of the 
study is largely due to them. 

Through these contacts, 1,079 young 


people filled out schedules. Of these, 
145 were being held by the California 
Youth Authority for return to their 
own States, and the schedules on these 
145 were not all filled out on either of 
the 2 days of the survey, as the young 
people were then in custody. 

The committee also asked the Cali- 
fornia Department of Agriculture, 
which maintains border stations at 18 
main roads into the State for the pur- 
poses of pest control, to check incom- 
ing cars during the period of the week 
end previous to and including each of 
the two Mondays on which the survey 
was made. 

At the border stations no attempts 
were made to secure schedules. A count 
was made of young people coming in 
who were not with their parents by ask- 
ing the simple questions, on busses or in 
cars : “How many of you are under 22?”; 
“Traveling alone?” ; “Why are you com- 
ing to California?” In this way 1,335 
unattached young people under 22 were 
counted ¢oming into the State on the 
two week ends. 

A check of the railroads was «also 
made. Very few young people appear 
to be traveling on passenger trains at 
this time, and the railroads are keeping 
careful records and turning over to the 
police unattached young people under 
18 years of age found on freight trains. 


Many youngsters in custody 


Significant facts were brought out by 
correlating the data from the 1,079 
schedules used as the basis for the sur- 
vey report. Nearly 30 percent of these 
young people were under 18 and one- 
fifth of them were girls. A smaller 
proportion of the girls than of the boys 
were over 18, and two girls 11 years old 
were found. Among the young people 
under 18, most of them were interviewed 
when they were in the hands of the 
authorities, police, probation officers, or 
the Youth Authority. This rather 
startling fact is a direct result of a lack 
of agency jurisdiction, and of the cur- 
few laws in California, which mean 
that unattached young people are ap- 
prehended by the police after curfew 
hours. ; 

Most of the young people interviewed 
were coming to California looking for 
work. The California Employment 
Service offices and farm labor offices 
accounted for over one-fourth of the 
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total number of applications turned in. 
Most of the young people who contacted 
social agencies stated they were in Cali- 
fornia looking for work because they 
thought the opportunities for advance- 
ment were better in California and be- 
cause many of them had been in mili- 
tury service in this State and were 
drifting back because they liked it here. 
(Special interest to the State in this 
study was the problem of the young vet- 
eran, and it was in order to sample this 
group that the upper age limit for the 
study was set as high as 22.) 

The stories that were told to survey 
workers would make material for fea- 
ture stories and for social case-work 
records in every State. There were 
girls who had run away from home be- 
cause of family and marital difficulties, 
and boys who had been forced to leave 
home because of overcrowded living 
conditions and the fact they should be 
on their own because of family need. 
Actually, these young people were above 
average in educational background and 
in their desire for further education. 
Many of them had come to California 
with some money but at the time of 
their contact with the agencies were in 
need of assistance. The data showed 
the committee that they were not bums, 
but were the kind of pioneering voung 
people who were responsible for build- 
ing the West, and that they should be 
encouraged and assisted in making ad- 
justments in California rather than be- 
ing sent back to their legal homes wit)- 
out an analysis of their problems. 

In addition to the material collected 
from the young people themselves, the 
committee circularized all the agencies 
who had participated in the study, 
asking for their estimate of the prob- 
lem and of the ability of the agency 
to handle it now; as well as their 
recommendations as to how it should be 
met. 

The material collected from these 
agencies is in some ways more thrilling 
than that collected from the young peo- 
ple because it accentuates time and time 
again the recognition of the problem, 
and the sense of frustration because 
there are no community organizations 
set up to handle the problems of guid- 
ance, counseling, financial assistance, 
recreation, and absorption into the com- 
munity for this group of young people. 

As would be expected, there are a 
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number of agencies who felt these young 
people should be returned to their own 


communities and that their lives were 


not California’s problem, but these were 
in the minority. It was clear that the 
people actually handling the problems 
of these young people realized their 
need for the services available to other 
young people in the community, but 
were handicapped because of lack of 
funds and lack of jurisdiction. 

After the data had been collected and 
summarized, the California Committee 
for the Study of Transient Youth 
recommended to the California Youth 
Committee that “State and Federal 
legislation should be enacted, and ad- 
ministrative action taken, to give the 
same protection to transient, nonresi- 
dent youth as is available to resident 
youth in the various States; to establish 
minimum standards of treatment, hous- 
ing, education, and employment, equally 
for all, regardless of length of residence. 
To this end Federal and State laws 
should be enacted, and administrative 
practices revised, in the following 
fields.” 

The committee made three general 
recommendations, as follows: 


What the committee recommends 


1. Age alone should not be the de- 
termining factor in returning transients 
to their homes. 

Many of the children under 18 who 
were interviewed by the study indicated 
that they came from bad family situa- 
tions to which it would seem inadvisable 
to return them. Many of the agencies 
reported that parents were often un- 
willing or unable to assist their children 
to return, or to care for them at home. 
State and local agencies in California 
also indicate great difficulty in securing 
cooperation from community agencies 
in the home State of the young transient 
to assist in returning him there and su- 
pervising him after he has returned. 

2. Migrant and transient youth should 
not be handled by the law-enforcement 
branches of government, except in cases 
of delinquent boys and girls. 

All children picked up by the police 
should be referred immediately to social 
case-work agencies. When the tran- 
sient is involved in a law violation, he 
should be treated as other juvenile 
offenders are. 

3. Any planning for transient youth 


should give consideration to members of 
minority groups. Even in towns where 
housing and other care was available to 
other transient youth, it was almost im- 
possible for these young people to get 
any help outside of jails. 

The committee made specific recom- 
mendations, as follows: 


Local—county or city 


1. In every community there should 
be an organization of citizens and 
agency representatives to examine and 
coordinate existing services for tran- 
sient youth and to plan and promote the 
establishment of such new facilities as 
may be necessary. The California 
Youth Committee should assume the re- 
sponsibility for encouraging the forma- 
tion of these local organizations, and 
when they are established be prepared 
to offer advice and counsel. 

2. Services which should be made 
available for transient youth in the com- 
munities should include: 

a. A method of financing an adequate 
program. 

b. Housing facilities for temporary 
shelter and food, with trained super- 
Visors in charge. 

ce. Counseling service, which should 
include help in the immediate problems 
presented by the individual, as well as 
information about and referral to other 
community facilities and agencies. 

d. Available information on educa- 
tional opportunities and vocational 
counseling. 

e. Employment information and help 
in reaching the proper placement 
agencies. 

Recreation facilities. 
Health services. 


=r 


TQ 


State 


1. Removal by the State legislature 
of all residence requirements for wel- 
fare, health, educational, and recrea- 
tional services to transient youth, 

2. Designation of a State department, 
or of a State agency, to be responsible 
for the administration of Federal 
and/or State funds for aid to transient 
youth. 

3. Such a State department or agency 
to be responsible for: 

a. Formulation of State-wide plans, 
policies, and procedures and the collec- 
tion of information and statistics con- 
cerning transient youth. 
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b. Administration and disbursement 
of Federal and/or State funds. 

c. Supervision of the program in the 
various communities of the State 
through counseling and strengthening 
of existing local agencies or through a 
direct program. 

d. Publication of information re- 
garding laws affecting transients, em- 
ployment opportunities, housing facili- 
ties, and so forth, to be given incoming 
transients. 


Federal 


Youthful transiency is not peculiar 
to California, although no State has yet 
attempted to meet the challenge it pre- 
sents, nor is it the problem of the one 
State or community where the stray 
youth happens to land. These are the 
Nation’s future citizens and, as such, 
they need more intelligent understand- 
ing and care than they are now receiv- 
ing from all branches of government. 
Therefore the Federal Government, and 
all State governments, should recognize 
their responsibility for helping to fi- 
nance the solution of the problems. 

Federal agencies concerned with the 
welfare of children, such as the Chil- 
dren’s Bureau, the U. S. Public Health 
Service, and the Office of Education of 
the Federal Security Agency: the De- 
partment of Agriculture; and the De- 
partment of Labor, should stimulate 
and encourage the dissemination of in- 
formation regarding the problems of 
transient youth, and should outline for 
the use of State legislative bodies, pub- 
lic and private agencies, and citizens’ 
groups, comprehensive plans and pro- 
cedures to help meet the problem and 
suggest changes in State and Federal 
legislation, as needed. Federal pro- 
grams should include: 

1. Financial through 
grants-in-aid to States to ensure funds 
for public assistance, which could be 
for the care of 
transient youth in the community to 
which they have come, regardless of 


assistance 


used return and/or 


legal residence. 

2. Stimulation and promotion of bet- 
ter arrangements between States, in- 
cluding uniform methods of return and 
supervision of transient youth in their 
home communities, and reciprocal agree- 
ments between State agencies. 

3. Removal of State 
quirements as a condition for Federal 


residence re- 
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aid for relief, health services, or other 
services to transient youth. 

4. Continued interest in the problems 
of all minor and transient youth, par- 
ticularly in localities dependent on 
seasonal workers. 


National organizations 


National organizations, such as the 
Y. M. C. A., the Y. W. C. A., the Sal- 
vation Army, and so forth, should de- 
velop programs on a national level to 
include the problems of these young 
people. As national organizations they 
should encourage their local units in the 
States to tell youth of the difficulties 
likely to be encountered when they 
leave home without definite destination, 
without sufficient funds, and without 
family Such national 
organizations should also see that local 
units provide services to nonresident 
youth, under an over-all community 
plan to help them adjust more easily 


supervision, 


into the community of their choice. 

Since the study has been made, the 
findings and recommendations were pre- 
sented to each community that had par- 
ticipated in it. The need for some 
central handling of the problems of 
transient young people has been so ac- 
centuated that it appears that funds 
will be made available in four cities for 
the establishment of community centers 
for youths, where agencies responsible 
for employment, counseling, recreation, 
health, and housing will be available to 
young people. 

The centers are still too new for us to 
know whether or not they will prove to 
be the answer to the transient-youth 
problem, but at least the committee feels 
that its study has pointed up the need 
of a large number of young people in 
the State, who should be welcomed into 
its life; and through this study such a 
center will be made possible. 


Reprints available in about 3 weeks 





In Memory of Martha Wood 


Martha Wood joined the Children’s 
Bureau staff in 1931 and throughout the 
succeeding years until her death on Sep- 
tember 28, 1948, her warm sympathy 
and understanding and her devotion to 
the welfare of children illuminated all 
her relationships, personal and profes- 
sional. They were the basis of her 
leadership in developing social-service 
programs for children. What was hap- 
pening to children both at home and 
abroad was always a matter of vital 
concern to her. She gave of herself 
selflessly in trying to improve the con- 
ditions that handicap children, helping 
to develop better facilities for their care 
and protection. 

Before she came to the Bureau, Miss 
Wood had had long experience with 
family societies and the American Red 
Cross in the field of family welfare and 
the protection of family life. After the 
First World War she spent a year in 
Serbia with the Serbian Child Welfare 
Commission. The program of the com- 
mission reached back into the rugged 
mountains of the more primitive regions 
of that country and involved the find- 
ing of children orphaned and homeless 
asaresult of the war. It was typical of 
the deep personal responsibility she al- 
ways felt for the welfare of individual 
children that with an interpreter Miss 
Wood went out to see for herself where 
these children were and what they need- 
ed, and to arrange proper care and pro- 
tection for them. This deep concern 


for people was carried into all other 
aspects of her later professional life. 

During her service to the Bureau she 
served in several capacities and became 
familiar with all aspects of the Bureau’s 
program in behalf of children. She 
was one of the two field representatives 
in the program of gathering social sta- 
tistics on a community-wide basis that 
was undertaken by the Children’s Bu- 
reau in 1930, and she participated in 
important local studies of child welfare 
made by the Bureau. With the estab- 
lishment of Child Welfare Services un- 
der the Social Security Act in 1935, Miss 
Wood became a regional child-welfare 
representative and contributed much to 
the organization of the new program of 
grants-in-aid. She gave valuable lead- 
ership to the several States of the two 
regions she served in establishing and 
extending public welfare services to 
children. Her rich practical experience 
in Federal-State relationships was the 
foundation for valuable services as Di- 
rector of Field Services, Social Service 
Division, to which position she was ap- 
pointed. Here again her warm feeling 
for people. permeated all her profes- 
sional relationships with the field staff. 

Her loss to the Children’s Bureau, to 
the Child Welfare Services program, 
and to her friends and co-workers is 
an irretrievable one. 


KATHARINE F. LENROOT, 
Chief, Children’s Bureau. 


MILDRED ARNOLD, 
Director, Social Service Division 
Children’s Bureau. 
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SCHOOLS FOR CHILDREN UN- 
DER SIX; a report on the status 
and need for nursery schools and 
kindergartens, by Mary Dabney 
Davis. Federal Security Agency, 
Office of Education, Washington. 
Bulletin 1947, No.5. 58 pp. For sale 
by Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C. 20 cents. 

The next 10 years will show substan- 
tial increase in, and improvement of, 
programs for young children if pro- 
fessional and lay organizations put 
their announced policies and programs 
into practice, says this bulletin. It dis- 
cusses the present interest in extending 
schools for children under 6 and tells 
some of the facts about educational 
facilities for children under 6 and the 
organization and operation of the nurs- 
ery school and kindergartens that was 
functioning in 1942, when the Office of 
Education made a survey of these. 

Recent popular interest in extension 
of nursery-school and_ kindergarten 
programs the report says, has arisen 
largely as a result of federally financed 
programs to serve the children of needy 
families and, more recently, to provide 
for the children of war workers. 

The increased birth rate, the larger 
percentage of women workers, and the 
increased concentration of children in 
cities are given in the report as factors 
in the need for extending programs for 
younger children. 


I. Evelyn Smith 


WIDENING HORIZONS IN MED- 
ICAL EDUCATION ; a study of the 
teaching of social and environmental 
factors in medicine, 1945-46. A 
report of the Joint Committee of the 
Association of American Medical 
Colleges and the American Associa- 


tion of Medical Social Workers. 
Commonwealth Fund, New York, 
1948. 228 pp. $2.75. 


This book, of interest to all profes- 
sional workers in the health field, and 
“must” reading for medical educators, 
is the result of several years’ study by 
a joint committee of physicians and 
medical social workers on the teaching 
of social and environmental factors in 
medicine. The committee made two 
fundamental assumptions: 

1. “There are three major features of 
illness—physical, emotional, and social. 
These are so intimately interwoven in 
the pattern of disease that they must 
be considered together, rather than as 
separate entities. All three must be in- 
cluded in the curriculum if medical 
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education is to provide the student with 
the knowledge and skills necessary to 
fulfill the aims of medicine. 

2. “The medical student should learn 
to recognize and understand the social 
factors in every case, to evaluate them 
in relation to the medical problem, and 
to assume responsibility (himself or 
through others) for the relevant prob- 
lems as a part of diagnosis and treat- 
ment.” 

The practical application of such 
principles to medical education are 
fully discussed on the basis of data pre- 
sented concerning present methods of 
teaching in some of the medical schools. 
Following the brief chapter, “Conclu- 
sions and Recommendations,” there are 
175 pages of valuable documentary ma- 
terial, including case histories, as used 
for teaching material, selected from the 
data collected for the study. 

Those reading this book may also 
wish to look at “The Training of a 
Doctor,” the report of the Medical Cur- 
riculum Committee of the British Med- 
ical Association, London, 1948, where 
they will find the following key 
passage : 

“The committee believes that, what- 
ever the cost of reconstructing the cur- 
riculum, we should return to first prin- 
ciples and so remodel the training of 
our students that they will base their 
future practice on an understanding of 
each patient as a ‘whole,’ using the re- 
sources of the specialties as aids to diag- 
nosis and treatment. 

“. . . One of the most serious defects 
in present-day medical training in the 
clinical period is the failure (1) to re- 
gard the patient as a whole, and (2) to 
teach the principles and practice of gen- 
eral medicine. If the medical practi- 
tioner is to treat his patient ‘as a whole’ 
he must be taught how to do so in his 
undergraduate years, and he cannot be 
properly trained in this conception by 
the present method of dividing medi- 
cine into a number of distinct and 
separately taught compartments.” 


Edwin F. Daily, M. D. 


ENJOY YOUR CHILD—Ages 1, 2, 
and 3, by James L. Hymes, Jr. Pub- 
lic Affairs Pamphlet No. 141. Public 
Affairs Committee, Inc., 22 East 
Thirty-eighth Street, New York 16, 
N. Y., 1948. 32 pp. 20 cents. 


If every father and mother of very 
young children could relax enough to 
follow the suggestion in the title of this 
pamphlet there would be a tremendous 
increase in the number of children who 
enjoy their parents. The ways in which 


the author shows parents how to avoid 
overconcern and exasperation are as 
practical as if he had learned them from 
experience, which he has—experience 
with his own children and those in the 
nursery schools he has directed. 

Mr. Hymes knows that parents are 
only human; this is obvious when he 
says, “Avoid harsh measures if you 
can,” instead of stopping with a period 
after “measures.” His understanding 
of the manifold occasions on which chil- 
dren can be puzzling or trying, when 
parents feel they must “do something” 
should go far to dissipate this tense 
attitude among parents, and incline 
them to look the other way, or, as Mr. 
Hymes also suggests, “establish a kind 
of protective deafness and blindness” 
that will make them feel more like 
laughing. 

Lively drawings bring out some of 
the features of child development and 
behavior. An index makes it easier for 
the reader to refer to topics of special 
interest. 

Marion L. Faegre 


PSYCHOSOCIAL MEDICINE, a 
study of the sick society, by James 
L. Halliday, M. D. W. W. Norton 
and Co., New York, 1948. 278 pp. 
$3.50. 

Through its provision of a new in- 
sight into the illness of society this book 
is of exceptional interest in the field of 
public health. The writer is a promi- 
nent British psychiatrist who has been 
a general practitioner and a_public- 
health administrator and who brings 
this combined experience to his discus- 
sion of the sick society. He develops 
the idea that, beginning in about 1870 
and coincident with an increase in ma- 
terial progress and a decrease in physi- 
cal illness, there was a decline in the 
social health of Britain and the United 
States, as shown in a decreasing fertil- 
ity, a rising incidence of psychosomatic 
affections, and profound alterations in 
social patterns. The book presents 
these changes in detail and applies to 
them etiologic and diagnostic con- 
siderations. The mining community in 
England and Scotland is examined as 
a case in point. It carries to a logical 
conclusion the use of psychodynamic 
methodology in the cure of this psycho- 
social illness. 

Some of the highly lucid background 
material is as important as the develop- 
ment of the entire theme. The discus- 
sion of the origin of the psychosomatic 
affections through consideration of on- 
togenetic theory and later in terms 
of epidemiology is an extremely clear 
and practical application of our know!l- 
edge of growth and development. 
There is a most able discussion of the 
frustrations of both children and 
adults; an excellent description of the 
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decline of mothering; and an explana- 
tion both of the part that medicine has 
failed to play in understanding the psy- 
chosomatic diseases and of the needs for 
changes in medical education to meet 
the changes in disease patterns. 
Stressing the need for a biologic ap- 
proach to our social distress, Dr. Halli- 
day concludes: “It is uncomfortable to 
become aware that we live in a sick so- 
ciety and to appreciate that its social 
sickness is a reflection of our own psy- 
chological sickness with its faulty atti- 
tudes which are not only emotional but 
also intellectual. Even more disturbing 
is the knowledge that social sickness 
represents a deep-seated biological proc- 
ess tending toward progressive devital- 
ization and even genetic extinction.” 
He holds out the hope, however, that 
our present imperfect knowledge points 
a way to improvement and challenges 
our profession to expand and refine this 
knowledge. 
Henry H. Work, M. D. 





Louisiana Increases Medical 
Social Services 


Four new medical social workers have 


been added to the Louisiana State 
board of health in the past year. Con- 
sultants are being assigned to the six 
district offices throughout the State. 
They will give generalized consultation 
to staffs of local health units on medical- 
social aspects of health-department 
programs. 


We Cooperate With Other 
American Republics 


Five training grants in maternal and 
child health and child welfare were 
awarded by the Children’s Bureau dur- 
ing the fiscal year 1948 to specialists 
from the other American Republics, 
under the program of the Interdepart- 
mental Committee on Scientific and 
Cultural Cooperation, which is carried 
on under the auspices of the Department 
of State. The Children’s Bureau is one 
of more than 50 Federal agencies which 
have been cooperating with other coun- 
tries of this hemisphere since the 78th 
Congress enacted Public Law 355, an 
“act to render closer and more effective 
relations between the American Repub- 
lies.” 

This is a two-way program, under 
which specialists from the United States 
are assigned to other countries on re- 
quest, to engage in cooperative projects 
or serve as technical advisers to official 
agencies, and under which specialists in 
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various fields come to the United States 
for specialized training. The funds for 
this activity are included in the annual 
appropriation of the Department of 
State, which then allocates to each of 
the Federal agencies the sum required 
to carry out approved projects for the 
fiscal year. 

Elisabeth Shirley Enochs 


Nutrition Bibliography Issued 


As its special contribution to the 
Latin American Conference on Nutri- 
tion, which was held in Montevideo, 
Uruguay, July 18-28, 1948, under the 
auspices of the Food and Agriculture 
Organization of the United Nations, 
the American International Institute 
for the Protection of Childhood has 
mimeographed a bibliography on nutri- 
tion, which lists the nearly 3,090 books, 
pamphlets, and magazine articles on 
nutrition that are in the institute’s 
library. 

Items from various countries are in- 
cluded. Among the many from the 
United States are publications issued by 
several Federal bureaus, including the 
Children’s Bureau, and a number of 
State governments, as well as private 
publishers. 

The bibliography is available at the 
headquarters of the institute, Avenida 
18 de Julio 1648, Montevideo, Uruguay. 





ae 





American Academy of Pe- 


Nov. 20-23 


diatrics. Seventeenth annual meet- 
ing. Atlantic City, N. J. 


Nov. 26-28—National Council on F'am- 
ily Relations. Chicago, III. 

Dec. 10-11—American Public Welfare 
Association. Annual Round Table 
Conference. December 8, board 
meeting; December 9, councils of 





State and local administrators. 
Cleveland, Ohio. 

Dec. 28-30—American Sociological So- 
ciety. Chicago, Ill. 


Dec. 28-30— American Political Science 
Association. Chicago, Ill. 

Dec. 28-30—American Economic Asso- 
ciation. Cleveland, Ohio. 
Following is the schedule of the area 

conferences to be held by the National 

Child Welfare Division of the Amer- 

ican Legion: 

Dec. 9-11, 1948. Area E—Alaska, 
Arizona, California, Colorado, Hawaii, 
Idaho, Montana, Nevada, New Mexico, 
Oregon, Utah, Washington, and Wyo- 
ming. Hollywood, Calif. 

Jan. 7-8, 1949. Area D—Illinois, 
Indiana, Iowa, Kansas, Michigan, Min- 
nesota, Missouri, Nebraska, North Da- 
kota, Ohio, South Dakota, and Wis- 
consin. Milwaukee, Wis. 


Feb. 11-12, 1949. Area B—Delaware, 
District of Columbia, Maryland, New 
Jersey, New York, Pennsylvania, 
Puerto Rico, Virginia, and West Vir- 
ginia. Baltimore, Md. 

Mar. 4-5, 1949. Area A—Connecti- 
cut, Maine, Massachusetts, New Hamp- 
shire, Rhode Island, and Vermont. 
Boston, Mass. 

Mar. 11-12, 1949. Area C—Ala- 
bama, Arkansas, Florida, Georgia, Ken- 
tucky, Louisiana, Mississippi, North 
Carolina, Oklahoma, Panama, South 
Carolina, Tennessee, and Texas. Jack- 
son, Miss. 


The Child Welfare League of Amer- 
ica has announced the following re- 
gional conferences: 

Feb. 10-12, 1949. Southern Re- 
gional Conference. Montgomery, Ala. 

Mar. 17-19, 1949. Ohio Valley Re- 
gional Conference. Cincinnati, Ohio. 

Apr. 7-9, 1949. Eastern Regional 
Conference. Atlantic City, N. J. 

May 1+, 1949. Midwest Regional 
Conference. Chicago, Il. 

June 6-7, 1949. New England Re- 


gional Conference. Montgomery, Ala. 


In our August issue, the article, 
“British Experience in the Care of the 
Premature Baby,” by Dr. V. Mary 
Crosse, carried an illustration that we 
incorrectly captioned as the bassinet in 
which premature babies are kept while 
in the Premature-Baby Unit of the City 
of Birmingham Maternity Hospitals. 
The subject of the picture was actually 
the special heated basket in which pre- 
mature babies born outside the hospital 
are carried to the unit by the city ambu- 
lance service. We regret this error. 

The bassinet itself, which is of white 
enameled steel, is pictured in Dr. 
Crosse’s book, The Premature Baby, 
published by J. & A. Churchill, Ltd., 
104 Gloucester Place, Portman Square, 
London. Both of the pictures that we 
used in The Child to illustrate Dr. 
Crosse’s article were reproduced from 
this book, with permission of the pub- 
lisher. 

Incidentally, we are happy to report 
that Dr. Crosse was awarded the Order 
of the British Empire on New Year’s 
Day 1948 for her work in saving the 
lives of premature babies. 


The list of participants in the Chil- 
dren’s Bureau research conferences, 
which appeared in Zhe Child for Sep- 
tember, should have included the name 
of Dr. Robert R. Sears, director, Uni- 
versity of Iowa Child Welfare Station. 





Photographic credits: 

Cover and page 73, Public Health Service, 
Federal Security Agency. 

Pages 70 and 71, Department of Social Serv- 
ices, Commonwealth of Australia. 

Page 74, by Dorothea Lange. Library of 
Congress photograph. 
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GOALS SET FOR 


Federal Security Administrator Os- 
car R. Ewing has reported to President 
Truman on plans to better the Nation’s 
health, and excerpts from his report are 
given on pages 66-69 of this issue of 
The Child. When the President re- 
quested this report, he asked the Admin- 
istrator to set “feasible goals which 
might be realized by the American peo- 
ple in the next decade.” Here are the 
goals that Mr. Ewing has drawn up 
for a 10-year health program. 


Goal 1: Enough Manpower Everywhere 

To increase our supplies of medical 
manpower until there is enough every- 
where in the country to satisfy the 
health 
people; to do this by expanding and 


and medical needs of all the 
establishing medical colleges, training 
schools, and teaching hospitals until, by 
1960, our annual production of medical 
manpower in all categories has in- 
creased by 40 to 50 percent. 


Goal 2: Enough Hospitals Everywhere 


To assure that there are enough hos- 
pital beds of all kinds everywhere to 
meet the people’s needs, and to finance 
hospitals so that they may give the 
highest-quality services; to accomplish 
this by doubling the number of hospital 
beds, adding at least 600,000 by 1960; 
by building such auxiliary health and 
community centers as are needed, par- 
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ticularly in rural areas; and by uniting 


hospitals and centers into regional 
chains so that the most remote regions 
will have full access to modern and sci- 


entific medicine. 


Goal 3: An Equal Chance for Health 

To agsure that every individual, with- 
out regard to his economic status, has 
full access to adequate medical services 
for the prevention Of illness, the care 
and relief of siekness, and the promo- 
tion of a high level of physical and 
mental health. 


Goal 4: Mental Health 

To focus attention on mental health 
as a leading area for medical progress 
in the last half of this century; to pro- 
mote research in the field of psychiatry 
and in the mental-emotional] aspects of 
physical illness; to expand manpower 
and facilities for both preventive and 
curative work throughout the country; 
to accomplish these objectives through 
use of Federal research and other Fed- 
eral assistance. 


Goal 5: Healthy Maturity 

To enable everyone in the Nation to 
enjoy a healthy, active, and productive 
maturity, by controlling chronic dis- 
eases—the greatest single barrier to 
achievement of this goal—and by re- 
lieving the other physical, mental, and 
social problems of adult life. 


Goal 6: Rehabilitation for Handicapped 

To rehabilitate the 250,000 men and 
women who become disabled through 
illness or injury every year so that they 
can be restored to the most nearly nor- 
mal life and work of which they are 
individually capable. 
Goal 7: A Good Start in Life 

To assure to every child in the coun- 
try the utmost degree of health, a con- 
dition in which all his physical and 
mental powers are functioning at their 
best ; to do this through a national plan 
that will build progressively toward 
complete medical care and social, psy- 
chological, and health services for all 
children and mothers in childbirth. 
Goal 8: Community Action 

Planning and action in every com- 
munity and every State, directed to- 
ward providing the best possible health 
conditions for all their people, by as- 
suring adequate local supply of needed 
services, and by organizing the local 
agencies of health—doctors, hospitals, 
public health departments, voluntary 
groups—into effective teamwork for the 
welfare of the entire community. 
Goal 9: Local Health Units 

To establish everywhere local health 
units with full-time qualified staffs ade- 
quate to the needs of the population ; to 
increase and improve the training of 
public-health workers to the end that 
their numbers shall be doubled as rap- 
idly as feasible. 
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